
Application No.(s):

APPENDIX 3

(county-assigned application number(s), to be entercd by County Staff)

SPECIAL PERMIT/VARIANCE Atrtr'IDAVIT

DATE: 05- I q-201tl
u21,n la

do hereby state that I am an

(check one) applicant
applicant's authorized agent listed in Par. 1(a) below

119':g:ly=g:'*::gl1g"g':l:Ts::=---=:=::=:==-:=
l(a). The following constitutes a listingof the names and addresses of all APPLICAI{TS, TITLE

OWNERS, CONTRACT PURCHASERS, and LESSEES of the land described in the

application,* and, if any of the foregoing is a TRUSTEE,t* each BENEFICIARY of such trust,

and aIIATTORNEYS and REAL E$TATE BROKERS, and all AGENTS who have acted on

behalf of any of the foregoing with respect to the application:

@IE: All relationships to the application listed above in BOLD print must be disclosed.

Multiple relationships may be listed together, e.g., Aitorney/Agent, Contract Purchaser/Lessee'
ApplicanUTitlc Orvner, etc. For a multiparcel application, list the Tax Map Number(s) of the

parcet(s) for cach owner(s) in the Relationship column.)

NAME ADDRESS RELATIONSHIP(S)

(check if applicable) t I There are more relationships to be listed and Par. l(a) is continued

on a "special Permit/Variance Attachment to Par. l(a)' form.

ln the case of a condominium, the title owner, contrapt purchaser, or lessee of l0% or more of the units

in the condominium.
List as fotlows: Name of.trustee. Trustee for @, for the benefit of: (Etalg

name of each beneflrciarY).

v,(tl

(enter first name, middle initial, and (enter number, street, city, state, and zip code) (enter applicsble relationships

Iast name)

l-{,*i r:urra Tso*,- tt:,| {,:(ern gt F*tts flu'oh /A'"ii5^Wi#+'/teesee
I rt 4ril^fl,uu..hli42g4f3 li-llo uuvocz

h lf*r&" f 6o'n*z t#q 6;lsu 5t Folb tl'*'h tilwnt'3 7

r*1, o A, 6o*cz. N,q 6,|s*t St FottE Chq"h /A.tzolz [o:1,,|l,^ancv

(enter date affidavit is noarized)

enter name of applicant or

,RMSPIfC-l U&trd(7tw6)



Applicdion No.(s):
(county-assigncd application number(s), to be entcred by County Staff)

SPECIAL PERMIT/VARIANCE AFF'IDAVIT
Page Two

taA,atq

IFTVESTMENT

DATE: il q- 1 Q* -?-Dl U
(enter date aflidavit is notarized)

l(b). The following constitutes a listing*+* of the SIIAREHOLDERS of all colporations disclosed in this
affidavit who own l0% or more of any class of stock issued by said corporation, and where such

corporation has l0 or less shareholde.rs, a listing of all of the shareholders:

(NorE. hclude soLE pRopRIEToRsHrps, LTMITED LTABILITY coMPANTE$, and REAL ESTATE
TRUSTS herein.)

CORPORATION INFORMATION

NAME & ADIIRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code)

rt /*
DESCRIPTION OF CORPORATION: (checkone statement)

There are 10 or less shareholders, and all ofthe shareholderc are listed below.

There are more than l0 shareholders, and all of the shareholders owning l0p/o or more of
any class of stock issued by said corporation are listed below.
There are more than l0 shareholders, but no shareholder owns l0olo or more of any class

ofstock issued by said corporation, and no shareholders are listed belolv'

NAIYIES OF SIHREHOLIIERS: (enter first name, middle initial, and last name)

tJ /x

(check ifapplicable) t I There is more corporation information and Par. 1(b) is continued on a "Special
Permit/Variance Attachment I (b)" form.

trt All listings which include partnerships, corporations, or trustg, to include the names of beneficiaricg must be bnrken down

successively unril (a) only individual persons are listed or (b) the listing for a corporation having more than l0 shoreholders has

noshareholderowning l(tToormoreof anyclassofstocT. In thecaseaf anAPPLICANT'TITLEOWNEk,CONTfrACT
PIIRCHASER, or LESSEET of the land lhat k a pailnenhlp, corporalton, or trusl, sach sncrailve breahdown masl itclude
a llsdng andfurther hruakdaf n of all of lts pailners, of ifr shqrcholderc as rcylred above, and ol beneflclailes of any

lrusg.-Such-successive bteo*dmtn twst also lncbdc breahdowru ol any parlnenhlp, corPotstloa, or trust ownlng 10ol or

ron of the APPLICANT, TITLE OWNER, CONTRACT PARCHASER or LESSED* of the land Llrtud ilabtllty
conpinles and rul qtde lnymtt E tl ttasr and lheir equilrolen s are lreoted as cotpotoilons, wilh nwnbert bclag deemcd

the eqalvalent olshorcholden; trunaglng meuberc shall atso be lisled. Usc footrote numberc to designate partrrerships or

"orpo'r"tiont,'t 
hich have further listings on an attachment pagc, and reference the same footnote numbcrs on the attachment

page-

t
t

t
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Application No.(s):
(munty-assigned application number(s), to be entered by County Staff)

SPECIAL PERMIT/VARIANCE ATFIDAVIT
Page Three

V*lntqDATE: 0g- tq-totk
(enter date aflidavit is notarized)

l(c). The following constitutes a listingrt* of all of the PARINERS, both GENERAL and LIMITED, in
any partnership disclosed in this aflidavit:

PARTNERSHIP INFORMATION

PARTNERSHIP NAME & ADDRESS: (enter complete namq number, street, city, state, and zip code)

(check if applicable) [ J The above-listed partnership has po li+ited partters'

NAMES AND TITLE OX'THE PARTNERS (enter first name, middle initial, last name, and title, e.g.

General Partner, Llmlted Pgrtner, or Geaeml and Limlted Partner)

tJ /x

(check if applicable) [ ] There is more partrership information and Par. l(c) is continued on a "Special
Permit/Variance Attachment to Par. l(c)" form.

*.r All listings which include parurerships, oorporations, or tusts, to include the namcs of beneficiaries, must be broken down

successively until: (a) only individual pcnsons are listed or (b) the listing for a corporation having more than l0 shareholders

has no sharehotder owning l07o or more of any class of Sfock. In lhe cose of an APPLICANT, TITLE OlyNER,
CONTRACT PARCHASER, or LESSEE' of the lond lhat k a paftnershlp, corpotation, ot lrusl, suc'h tuccfsstve breaMoun
nwil lnclude a lisling ond farlhcr breohdown of aU of tu pafiten, ol l* sharcholdcn os nqulred obove, and of
beneffcladcs of any trusn, .9acit srrcce,rsrve btw*down twst also inclvde bruakdowns of any Partner*hlp, cotpontlon, or
trust otonlng 1A9l or more of the APPLICANT, TITLE OVNER, CONTMCT PARCHASER, or LESSEE* of the lqnd
Urtkd &abiliy conqmnies and real cstole lnvcrit rrenl trasfi and thclr equlvala tB orc trcoled as cotprulions, with nenberx
betng deenud the equivalent of shareholderc; nnnaglng ncmhcn shall also be llsted Use footrnote numbers to designate

partrenhips or mrporations, which have further listings on an attachment page, and rcference the same footnotc numbers on

the attachmant pagc.

FORM SP/VC-I UDdatGd (7nl06)
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Application No.(s):
(munty-assigned application numbe(s), to bc entcred by County Staff)

SPECIAL PERIVIIT/VARIANCE AFFII}AVIT

DArE: fF-tq-?011
(enter date aflidavit is notarized)

Page Four

ccuq@

l(d). One of the following boxes ggl be checked:

t ] In addition to the names listed in Paragraphs l(a), l(b), and l(c) above, the following is a listing
of any and all other individuals who own in the aggregate (dircctly and as a shareholder, pattler,
and benefrciary of a trust) l0% or more of the APPLICAIIT, TITLE OWIIER, CONTRACT
PURCHASER, or T.ITSSEE* of the land:

/
bl Other than the names listed in Paragraphs l(a), l(b), and l(c) above, no individual owns in the

aggregat€ (directly and as a shareholder, paftn€r, and beneficiary of a trust) l07o or more of the

APPLICANT, TrTLE OWNER, CONTRACT PTTRCIIASER, or LESSEE* of the land.

2. That no member of the Fairfax County Board of Zoning Appeals, Planning Commission, or any

member of his or her immediate household owns or has any financial interest in the subject land either
individually, by ownership of stock in a corporation owning such [and, or through an interest in a
partnership owning such land.

EXCEPT AS {9f,+OWS: OgE: If answer is none, enter "NONE" on the line below.)

I'lon*

(check if applicable) I I There are more interests to be listed and Par. 2 is continued on a

"special PermiWariance Attachment to Par. 2" form.

FORM SPn C-1 UpdaEd (?/l/06)



Application No.(s):
(county-assigned application numbe(s), to be entcred by County Staff)

SPECIAL PERIVIIT/VARIANCE AFFIDAVIT
Page Five

DATE: 0 5- lq - 2,o/Ll
(enter date aflidavit is notarized)

That within the twelve-month period prior to the public hearing of this application, no member of the

Fairfax County Board of Zoning Appeals, Planning Commission, or any member of his or her

immediate household, either directly or by way of partnership in which any of them is a partner,

emptoyee, agent, or attomey, or through a partner of any of them, or through a coqporation in which
any of them is an offrcer, director, employee, agent, or attorney or holds 107o or more of the

outstanding bonds or shares ofstcck ofa particular class, has, or has had any business or financial
relationship, other than any ordinary depositor or customer relationship with or by a retail
establishment, public utility, or bank, including any gift or donation having avalue of more than $100,
singularly or in the aggregate, with any of those listed in Par. 1 above.

EXCEPT AS FOLLOWS: (NOTE: If answer is none, enter "NOIYE" on lino below.)

iunu

(WE: Buslncss or flnanciel reletionships of the type descrlbed in this parrgreph that arise aftcr
the filing of this application and before each public heering must bc disclosed prior to the
public hearings. Sec Per. 4 below.)

(check if applicable) I ] There are more disclosures to be listed and Par. 3 is continued on a

"special Permit/Variance Attachment to Par. 3' form.

That the information contained ln lhls affidavlt is complete, that all partnsrships, corporatlons,
and trusb owning lDo/o or morc of the APPIICAIT$T, TITLE OVYNER, CONTRACT
PURCHASER, or LESSEE* of the land have been listed and hrolcn down, and thtt prior to each

nnd every publlc hcarlng otr thk mttter, I will reexaminc thls afidavit and provlde any changcd
or supplemeutal information, includlng buslness or f,nanclal rtlationships of the type descrlbed
in Paragraph 3 above, that arfue on or aftcr the datc of this applicaflon.

t72411 q

4.

WITFIESS the following signaturc:

(check one)

Subscribed and sworn to before me this
ot V A .county/city-6f

My commission expires:

I Applicant's Authorized Agent

t'&
(type of print first name, middle initial, last title ofsignee)

oRM SP/VC-I Updarfd (7/rru6)


